

	Cname:  Patient A
	PatDOB: 062080
	RIN: 123123123
	AccidentInj: 
	RefProv: 
	RefProvNbr: 
	HKid1: 
	HKid2: 
	FamPlngY: X
	FamPlngN: 
	PAuth: 
	TOS: 1
	DOS1: 111504
	POS1: 3
	Proc1: 99213
	Mod1: FP
	Comment1: VISIT
	PrimDiag: V2549
	Chg1: 55.00
	Unit1: 1
	Delete1: 
	DOS2: 111504
	POS2: 3
	Proc2: 99070
	Mod2: 
	Comment2: NUVARING 3 RINGS
	ScndDiag: 
	Chg2: 161.40
	Unit2: 1
	Delete2: 
	DOS3: 021505
	POS3: 3
	Proc3: J7303
	Mod3: 
	Comment3: NUVARING
	Chg3: 161.40
	Unit3: 0003
	Delete3: 
	DOS4: 
	POS4: 
	Proc4: 
	Mod4: 
	Comment4: 
	Chg4: 
	Unit4: 
	Delete4: 
	DOS5: 
	POS5: 
	Proc5: 
	Mod5: 
	Comment5: 
	Chg5: 
	Unit5: 
	Delete5: 
	DOS6: 
	POS6: 
	Proc6: 
	Mod6: 
	Comment6: 
	Chg6: 
	Unit6: 
	Delete6: 
	DOS7: 
	POS7: 
	Proc7: 
	Mod7: 
	Comment7: 
	Chg7: 
	Unit7: 
	Delete7: 
	SignDate: 021805
	Prov#: 370624545001
	ChgTot: 377.8
	Paid1: 000
	BalDue1: 377.80
	Phy1: PLANNED PARENTHOOD OF CITY
	Phy2: 120 OAK STREET
	Phy3: ANYWHERE IL  60001
	Payee: 1
	PatAcct: Example 1 
	Sections: 3
	TPLcod1: 
	TPLstat1: 
	TPLamt1: 
	TPLdat1: 
	TPLcod2: 
	TPLstat2: 
	TPLamt2: 
	TPLdat2: 
	SigNote: ORIGINAL SIGNATURE REQUIRED
	title: March 2005 Family Planning Presentation and Provider Technical Assistance                                                       IDPA/DMP     
	SterY: X
	SterN: 


